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-Claims 

-Abstract of the Disclosure 



6. Nucleotide and/or Amino Acid Sequence Submission 
( if appli cable, all necessary) 

] Computer Readable Copy 

Paper Copy (identical to computer copy) 
Statement verifying identity of above copies 



□ 



Drawing(s) (35 U.S.C. 113) 



4. Oath or Declaration 



[Total Sheets 

[Total Sheets 
a. | X | Newly executed (original or copy) 



20 



Copy from a prior application (37 C.F.R. .§ 1.63 (d)) 
tor continuation/divisional with Box 16 completed 



DELETION OF INVENTORfSI 
Signed statement attached deleting 
inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 



wore for item in pades to EurirLea ro pa v small ehmrv 

FEES, A SMALL ENTITY STATEMENT IS REQUIRED (37 C.F.R. § 1,27), EXCEPT 
IF ONE FILED IN A PRIOR APPLICATION IS RELIED UPON (37 C.F.R. §1.28) 



ACCOMPANYING APPLICATION PARTS 



7. 
8. 

9. 
10. 
11. 
12. 

13. 

14. 
15. 



Assignment Papers (cover sheet & document(s)) 



37 C.F.R.§ 3.73(b) 
Statement 

(when there is an assignee) 



□ 



Power of 
Attorney 



English Translation Document (if applicable) 

Information Disclosure I X I 
Statement (IDS)/PTO-1 449 I I 

Preliminary Amendment 



Copies of IDS 
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243 


220 


144 


600 


244 


300 


122 


130 


122 


130 


123 


50 


123 


50 


126 


240 


126 


240 


581 


* 40 


581 


40 


146 


710 


246 


355 


149 


710 


249 


355 



cover sheet. 



Examiner action 
Requesting public 
Examiner action 



Recording each patent assignment per 
property (times number of properties) 

Filing a submission after final rejection 
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